in a double blind placebo controlled study originally designed to test the analgesic effects of ketamine in adenotonsillectomy. Standardized pre-medication was used including .5 mg/kg dexamethasone with a maximum dose of 10 mg. Follow-up occurred on post-operative days 1, 3, and 5, and patients were evaluated in clinic at 30 days. We retrospectively evaluated the effects of dexamethasone on post-operative bleeding in this controlled population. RESULTS: Indication for adenotonsillectomy was obstructive airway symptoms in 94 patients, tonsillitis in 25, and both obstructive airway symptoms and tonsillitis in 3 patients. Whether patients received ketamine or saline had no effect on post-operative bleed. A total of seven patients (5.7%) were noted to have a possible post-operative bleed. Bleeding in one patient was reported as possible by a parent, but was not evaluated. Five of the remaining six cases (4.9%) were seen in the ER but did not require further treatment. Only one patient (.82%) required a return to the operating room. Bleeding episodes occurred 6.66 ϩ/-2.13 days post-operatively. CONCLUSION: Dexamethasone did not increase the risk of bleeding post-adenotonsillectomy in children. This contradicts a recent publication suggesting dexamethasone at .5 mg/kg significantly increases post-operative bleeding.
OBJECTIVE:
Determine the effect of bilateral myringotomy with tube placement (BMT) on vestibular and balance function in children 3 to 9 years old. METHOD: This is a case-control study of children undergoing BMT for persistent otitis media (OME). Controls with normal middle ear status were age-and gender-matched. Data were collected over a 5-year period. Outcome measurements included gain and phase of the vestibulo-ocular reflex using rotational chair testing (RCT), and sensory organization test (SOT) composite scores and sway velocity using computerized dynamic posturography (CDP). Testing was performed preoperatively, and at 1 and 3 months postoperatively. Controls underwent identical testing at similar time intervals. Analysis of covariance was performed to evaluate the effect of BMT on RCT, SOT, and sway velocity, with age as a covariate. RESULTS: 72 cases and 55 controls were enrolled. Mean age was 69 (SD 12) months for cases and 72 (SD 15) months for controls. No difference was seen between groups on rotational chair outcomes or SOT scores after adjusting scores for age. There was a trend toward higher sway velocity in the BMT group seen both preoperatively (pϭ0.041 to 0.282) and 1 month postoperatively (pϭ0.055 to 0.188). There was no difference between groups 3 months postoperatively (pϭ0.468 to 0.892). CONCLUSION: Our data suggest that children with OME have higher sway velocity on CDP than normal controls. This difference normalizes by three months after tympanostomy tube insertion.
Utility of Gross Analysis of Pediatric Tonsil Specimens
Marc Thorne, MD, MPH (presenter); Marc Nelson MD, MS; Thomas Gernon, MD OBJECTIVE: 1) Evaluate the utility of mandatory gross pathologic analysis of routine tonsillectomy specimens in children. 2) Explore the cost-effectiveness of mandatory microscopic and gross pathologic analysis of routine tonsillectomy specimens in children. METHOD: Retrospective case series of results of pathologic analysis of tonsillectomy specimens from all pediatric patients (ages less than or equal to 18) who underwent tonsillectomy at an academic children's hospital between 1996 and 2008 (n ϭ 5235). The primary outcome measure is the prevalence of unsuspected pathology identified on gross pathologic analysis of routine tonsillectomy specimens. Secondary outcome measures include the prevalence of pathology by the indication for microscopic analysis (pathologist suspicion, surgeon suspicion, and history of transplantation). RESULTS: Zero cases of unsuspected pathology were identified on planned gross specimen evaluation (nϭ4186), resulting in an estimated prevalence of 0 0.00088 (95% C.I.). Positive pathologic findings on microscopic analysis (nϭ1066) were only identified in post-transplant patients (10/63, 95% C.I. 0.079 0.27) and cases of surgeon suspicion (8/78, 95% C.I. 0.045 0.19). No cases were identified among the 17 undergoing microscopic pathologic analysis on the basis of pathologist suspicion on gross evaluation (95% CI 0-0.20). CONCLUSION: This study identifies a very low prevalence of unsuspected pathology on gross pathologic analysis of routine tonsillectomy specimens in children. Exploration of the cost implications suggests that such a practice is not a cost effective use of limited health care resources. Microscopic examination is appropriate for post-transplantation patients and in cases of surgeon suspicion.
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